
Electronically Delivered   

February 25, 2019

Mr. Dan Strittmater, Vice President of Operations/ Administrator

Parmly On The Lake LLC

28210 Old Towne Road

Chisago City, MN  55013

Subject:  Parmly On The Lake LLC - IDR

                CMS Certification Number (CCN) 245328   

                Project # S5328026

Dear Mr. Strittmater:

This is in response to the letter of September 13, 2018, in regard to the facility's request of an informal

dispute resolution (IDR) for the federal deficiency at tag F678 issued pursuant to the survey event,

completed on 8/16/18.    

   

The information presented with your letter, the CMS 2567 dated and corresponding Plan of Correction,

as well as survey documents and discussion with representatives of L&C staff have been carefully

considered and the following determination has been made:

F678 (J) 42 CFR §483.24(a)(3) Personnel provide basic life support, including CPR, to a residentF678 (J) 42 CFR §483.24(a)(3) Personnel provide basic life support, including CPR, to a residentF678 (J) 42 CFR §483.24(a)(3) Personnel provide basic life support, including CPR, to a residentF678 (J) 42 CFR §483.24(a)(3) Personnel provide basic life support, including CPR, to a resident

requiring such emergency care prior to the arrival of emergency medical personnel and subject torequiring such emergency care prior to the arrival of emergency medical personnel and subject torequiring such emergency care prior to the arrival of emergency medical personnel and subject torequiring such emergency care prior to the arrival of emergency medical personnel and subject to

related physician orders and the resident’s advance directives.related physician orders and the resident’s advance directives.related physician orders and the resident’s advance directives.related physician orders and the resident’s advance directives.

Summary of the facility’s reason for IDR of this tag:

The facility maintains the nurse expressed valid reasoning for not initiating CPR based on obvious

clinical signs of death noted at the time of the incident.   

Summary of facts:

R82's admission diagnoses included chronic respiratory failure with hypoxia, unspecified diastolic

congestive heart failure, atrial fibrillation hypertension, sleep apnea, and dependence on supplemental

oxygen. R82's Provider Orders for Life Sustaining Treatment (POLST) directed staff to attempt

cardiopulmonary resuscitation if patient had no pulse and was found not breathing. The POLST was

signed by R82's spouse on 6/20/18, and by the advance practice nurse practitioner on 6/21/18. In

addition, the progress notes from 6/21/18, noted R82's plan was for short term stay and to return

home after OT and PT were completed. A progress note dated 6/29/18, indicated R82 wished to

transfer to another facility to be closer to home, and the facility had faxed a referral.

Facility documentation revealed on 7/1/18, at 3:00 a.m. R82 was calm and oxygen sats had come up to

90% with (the oxygen) 5 LPM. At 4:30 a.m. Nursing Assistant (NA) looked into R82's room and R82 did
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not appear restless. When the same NA went into R82's room again at 5:00 a.m. R82 appeared not

breathing, oxygen mask was lying on floor by foot of bed, and covers were lying on floor next to bed.

NA failed to initiate CPR. Ten minutes later, at 5:10 a.m. nurse assessed R82, who had no respirations,

no heart rate, was cool to the touch, and limbs were starting to get stiff. Mottling was significant on

back of legs, arms, hands and back. Nurse checked R82's code status which was CPR with selective

treatment, however No CPR was initiated.    

   

Summary of findings:

Regulatory requirements indicate personnel are to provide basic life support, including CPR, to a

resident requiring such emergency care prior to the arrival of emergency medical personnel and

subject to related physician orders and the resident’s advance directives. R82 had a current POLST to

attempt resuscitation/ CPR in case patient had no pulse and was not breathing. When found

unresponsive on 7/1/18, at 5:00 a.m. staff did not initiate CPR, as directed by the POLST, did not call

911 (or EMS), and did not call the Physician.   

This is a valid deficiency at this tag and at the correct scope and severity of J.     

This concludes the Minnesota Department of Health informal dispute resolution process.

Please note it is your responsibility to share the information contained in this letter and the results of

this review with the President of your facility’s Governing Body.

Sincerely,

   

Eva Loch, Unit Supervisor   

Licensing and Certification Program

Health Regulation Division

Telephone: 651-201-3792  Fax: 651-215-9697   

cc: Office of Ombudsman for Long-Term Care

Brenda Fischer, Assistant Program Manager

Licensing and Certification File

Parmly On The Lake Llc
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DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL

PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility ID: 00065

ID:   CS2O

CHISAGO CITY, MN

1.  MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3.  NAME AND ADDRESS OF FACILITY
(L3)

(L4)

(L5) (L6)

4.  TYPE OF ACTION: (L8)

1.  Initial

3.  Termination

5.  Validation

8.  Full Survey After Complaint

7.  On-Site Visit

2.  Recertification

4.  CHOW

6.  Complaint

9.  Other

FISCAL YEAR ENDING DATE: (L35)

7.  PROVIDER/SUPPLIER CATEGORY (L7)

01 Hospital

02 SNF/NF/Dual

03 SNF/NF/Distinct

04 SNF

05 HHA

07 X-Ray

08 OPT/SP

09 ESRD

10 NF

11 ICF/IID

12 RHC

13 PTIP

14 CORF

15 ASC

16 HOSPICE

5.  EFFECTIVE DATE CHANGE OF OWNERSHIP

(L9)

6.  DATE OF SURVEY (L34)

8.  ACCREDITATION STATUS: (L10)

427240400

7

12/29/2017

12/31

09/27/2018

PARMLY ON THE LAKE LLC245328

02

28210 OLD TOWNE ROAD

55013

0 Unaccredited
2 AOA

1 TJC
3 Other

06 PRTF

22 CLIA

11. .LTC PERIOD OF CERTIFICATION 10.THE FACILITY IS CERTIFIED AS:

From (a) :

To (b) :

X A.  In Compliance With And/Or Approved Waivers Of The Following Requirements:

      Program Requirements
      Compliance Based On:

1.   Acceptable POC

2.  Technical Personnel 6.  Scope of Services Limit

3.  24 Hour RN 7.  Medical Director

4.  7-Day RN (Rural SNF) 8.  Patient Room Size

5.  Life Safety Code 9.  Beds/Room
12.Total Facility Beds 101 (L18)

13.Total Certified Beds 101 (L17) B.   Not in Compliance with Program

Requirements and/or Applied Waivers: * Code: A (L12)

14.  LTC CERTIFIED BED BREAKDOWN 15.  FACILITY MEETS

18 SNF 18/19 SNF 19 SNF ICF IID 1861 (e) (1) or 1861 (j) (1): (L15)

101

(L37) (L38) (L39) (L42) (L43)

16.  STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATE):

29.  INTERMEDIARY/CARRIER NO.

PART II - TO BE COMPLETED BY HCFA REGIONAL OFFICE OR SINGLE STATE AGENCY

DETERMINATION APPROVAL

17.  SURVEYOR SIGNATURE Date :

(L19)

18.  STATE SURVEY AGENCY APPROVAL Date:

(L20)

19.  DETERMINATION OF ELIGIBILITY 20.  COMPLIANCE WITH CIVIL
       RIGHTS ACT:  

1.  Statement of Financial Solvency (HCFA-2572)
2.  Ownership/Control Interest Disclosure Stmt (HCFA-1513) 
3.  Both of the Above : 1.  Facility is Eligible to Participate

2.   Facility is not Eligible
(L21)

22. ORIGINAL DATE

OF PARTICIPATION

23. LTC AGREEMENT

BEGINNING DATE

24.  LTC AGREEMENT

ENDING DATE

(L24) (L41) (L25)

27.  ALTERNATIVE SANCTIONS25.  LTC EXTENSION  DATE:

(L27)

A.  Suspension of Admissions:

(L44)

B. Rescind Suspension Date:

(L45)

26.  TERMINATION ACTION: (L30)

VOLUNTARY

01-Merger, Closure

02-Dissatisfaction W/ Reimbursement

03-Risk of Involuntary Termination

04-Other Reason for Withdrawal

INVOLUNTARY

05-Fail to Meet Health/Safety

06-Fail to Meet Agreement

OTHER

07-Provider Status Change

28.  TERMINATION DATE:

(L28) (L31)

31.  RO RECEIPT OF CMS-1539 32. DETERMINATION OF APPROVAL DATE

(L32) (L33)

30. REMARKS

X

00-Active

07/01/1986

00

06201

10/16/2018 10/16/2018

21.

FORM CMS-1539 (7-84) (Destroy Prior Editions) 020499

Magdalene Jares, HFE - NE II Joanne Simon, Enforcement Specialist 




















































































































































































